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MARYLAND STATE DEPARTMENT OF HEALTH 4° 3 v2 
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CERTIFICATE OF DEATH Reg. Dist. No..... 
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white ison sae 8 5/18/1910 ea | 

10a, USUAL OCCUPATION (Give kind of work] 100. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cin@un or Wwat 


done during most of working life, even If retired) | INDUSTRY 


Parm | Maryland Country? YS 4 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


James F. Russell Ann B. Graves 
15. Was Dackaseo Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT 


secs hee ee eee Johnson B. Wood - Leonardtowm, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO silotecied ONSET AND DEAT 


Phe ee 


Immediate cause (a 


FfZ, OAntecedent cause(s) 


Discasee nr conditions, if any, (b).... 
giving rise to the ahove 


jue 
] 7 0 (a stating the underlying cause last 


te) 
VM. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not Va a0, a ee 


related to the disease or condition causing death. 


(COUNTY) ea 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF Of ERATION 
21. EXTERNAJ-CAUSE WAS f LAC. (Ilome, farm, factory, street, 
PRIMARY “SE dtm Gs |e office pidg, a] i 


(CITY OR Doe Ny 
CAUSE OF DR, INJURY BY bprevd to ony 
TIME (Month) (Day) (Year) ae INJURY OCCURRED ut Ww DID INJURY OCCU — 


ol ‘ While a Not wall 
Vi a OMS sd Pi fateh avo 
22. I certify that I took charge of the inn ey fn above, held an Aulopsy Ee Tnspe vclion [], Inquiry (J thereon and from the evidence 


obtained by sxid Aulopsy, Inspection or Jrtquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident! suicide (], homicide (}, undetermined (J. 


SIGNATURE ae title) ADDRESS DATE SIGNED 
SI eC. ee eee 
=RURIAT Pie | DATE THEREOF oa OF CEMETERY OW CRENATORY LOCATION (City, town, or county) (State) 
‘ Biter |) f St. Joseph Cemetery Morganza, Md. 


ie EC’D BY LOCAL 1" 24. FUNERAL DIRECTOR ADDR! 
Uf. Gl 


P.B. Robinson Leonardtown, Md. 


Ce (=) 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK, Supply every item of 


PLEASE WRITE PLAINLY, 


VS, AIS 


Please write the causes of death clearly and legibly. 


important. Physicians 


mally, 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH IT3us 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Biot. Ne BY ccssnn, 


- PLACE OF DEATH: 
COUNTY s 


PITAL O 
INSTITUTION OR 


STREET ADDRESS ao = 
3. NAME OF 0 (Midgley (ast) <. DATE Month) Day) (Yi 

DECEASED J 2 Q j pf OF \ 2 , ame 

or Print) ad er Per A Yd Pes OB ee 2 Le, CA pe DEATH £2) 195 
& SEX , COLOR OR RACE! | 7. SINGLI RIBD 8. DATE OF BIRTH ] 9. AGE last birtbday | If under Hfunder 24 bre. 
k y y WIDOWED, DIVORG! D, | iene {2 [ites tne 
Wad 4 Af 77_ (Speelty) eh castes Ocl Lf —/§ yr. | — I /G 
ei F siitré 


T0a:/USUAL OCCUPATION ( 
donedyring most of working lif 
rat OM oa ae “ 


13. FATHER'S 


or foreign country) | 1 “HN OF WHat 


A 
le /f1Q4A 42 


15. Was Di sep Even In U.S. Ammon F 2 
(Yea, no, or unknown) | (tf = ive war or dates of 


ee 
18. MEDICAL CERTIFICATE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Chast ae Dea 
Immediate cause =. e ize eh. at. wk a oer” Wey 


VS ?. 0 Antecedent cause(s) 


42, j mating the anderiying cause Inst, 
i ©) 
nh. OTHER |NLFICA! CONDIT#O! 
Conditions contributing to the death but not 
related to tha disease or condition causing death. 


198, DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT pecity) PLACE (Home, farm, factory, street, | CITY OR TOWN. to} 
SUICIDE hag) | oF oftes Big. wt) i : ee) i 
HOM{CIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m Work At work 


22. I hereby certify that I attended the deceased trom te 1 WG, to... Vine} /., 194.7, that I last saw the deceased 
acy fe and that death occurred at.; AS . from the causes and on the date stated above. 


SRE Degreo or title) - DATE BIGNED 
hap ae . 
LL Laie Z My > SSA on, eG eg ae SSS i 2S $s 
2. BURIAL. CREMATION | DATE THEREG! NA ee) METE: Bite 


MOVAL (Sperffy) 


oe ce he VIN /3-fF z\ pt aD Lt 24] 
ry RI B REGISTBAR’S SIG. ATU 


y 


LA gr £42 e ee 
Vl état tLD 


_// 2. Clanarctlyte a Big 


Supply every item of information carefully. The correct age 


+ please write the causes of death clearly and legibly. 


MARGIN RESERVED FOB BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
especially important. Physicians: 


VS. AlS 


MARYLAND STATE DEPARTMENT OF HEALTH BY; 
2411 N. Charles Street, Baltimore ro 


CERTIFICATE OF DEATH 


—_ 


PITAL O) 
INSTITUTION OR 


STREET ADDRESS = a 

“y. NAME OF. (Fit) ~~‘ (Midd) ~—S*~<“‘*~“~*S*SSewt) SSS As DATS ~~ Month) (Day) Year) 
RR ) ¢ le) (Last) | ee (Month) (Day) = (Year) 
(Type or Print) DEATH /Z77 wil 


5, SEX oft RACE If under 24 hre. 
Je. Z | Min. 
Hake FA COA 4 oes 
10a. USUAL OCCUPATION (Give kind of work hen oy Waar 
done during most of working life, evan if retired) y Goons 
Karte Res MAL iis AGL © 
18. FATHER'S af 3 | / MOTHER'S MAIDEN NAME . 
f eZ 
(4 CLC AGA aH LAE ihe iV) A ZLAEVIL AL LAL 


f Hi A AAKL 
6. Was/Deveasep/Ever IN U.S. ARMED Forces? | 16. Social SmcunitY No. 7. INFORMANT . 
(Yes, no, or ‘unknown) pak or dates of 4 Be Pod . y) 
—— ice) i a Lzz LY bh hoa: 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Cae eee, 
a ¢ 
Antecedent car 
Yer (an ecedent cause(s) 


Ineazes or conditions, ff any, (b).... 
giving rise to the above cause 


2 | stating the underlying cause Iast_ 


Th. 


c) 
IGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT i PLACE (Home, farm, factory, atreet, CITY OR TOWN! CO 
Ba (Specily) a Tienes tory, ¢ y (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Fue OCCURRED | HOW DID INJURY OCCURT 
‘Whiteat Not While 
INJURY, m, | Work ‘At work 


22. I hereby certify thet I attended the deceased from.. 
we 5 ee ee at death occurred at../40105....A... 


77 2) ip ae vl 


vs~ads | 


be 


ee >) 


MARGIN RESERVED FOR BINDING 


/ 


14 
MARYLAND STATE DEPARTMENT OF HEALTH - ~ 3 \ 0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Ti: Gantry’ DEATH: 2. rk RESIDENCE (HOME) OF bitumen 
St. Marys MARYLAND Minneséta 


rc 


15. Was Deceasep Ever In U.S. ARMED FORCES? 


16. SoctAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, Yor unknown) = 1s give war or dates of 
vice! 


coeeen--- Coklis E.Preston * Lexington Park, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


EvragvaL Between 
Onset AND DEata 


Supply every item of information carefully. The co 


Immediate cause @—> 


ee ee ie ‘outside: copes limits, write RURAL and ] eS dk STAY ees (if outside corporate limita, write RURAL and give nearest town) 

(te ‘givo nearest town) lace) P 

2 WN ‘Leonardtown days || Town 

ay HOSPITAL OR STREET (it rural, give location) 

i INSTITUTION OR ADDRESS ow“ 
z STREET ADDRESS St, Marys Hospital 

va 3. NAN ue OF —" (Firat) (Middle) (Last) £5 DATE (Month) (Day) (Year) 
g (type or Print) ‘Leah Rebecca Sunde | pDeatH 11 14 1991 
3 - 3 6. COLOR OR RACE eee ican $. DATE OF BIRTH 9. AGE last birthday | If under t year {If under 24 hra. 
a female white souwidowed | 4/28/1899 52 aes ||| eae ee 
S 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on 11, BIRTHPLACE (State or foreign country) 12, Citizen oF Wuat 
oc done during most of working life, evon if retired) | InpusTRY | Country? USA 

= et i 
a 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

g OLE _LANGSETH CARO: HANSON 

8 

@ 

ee) 

st 

: 

i 

a 


res 5 Antecedent cause(s) 


h 


sa ial 


LOCATION (City, town, or county) (State) 


RIAL, CREMATION Ao THEREOF 
SMOVA Sper 

rr Moorhead, Minnesota 
24, FUNERAL DIRECTOR ADDRESS: 


P. B. Robinson Leonardtown, Maryland. 


- 


z 

o Diseases of conditions, if any, (b)... 
Zz g . giving rise to the above cause 

Bs | £4a stating the underlying cause last 

‘a aes (O} - 
a2 Ti. OTHER SIGNIFICANT CONDITIONS 
ra Conditions contrihuting to the death but not 
Bu related to the disease or condition causing death. 

g ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
He ——— aD ie 
5 8 | “2. ACCIDENT ‘Gpecilyy BUACE (Heine, farm factory, wires | (CITY OR TOWN) (COUNTY) GTAT) 
we HOMICIDE (L1**+~2 INJURY ss i —— — 

2 e Hi INJURY OCCURRED HOW DID INJURY OCCURT 

a iinee en ea eH eiamak oak sv bne | 

6 INJURY m | Work Aatweek 

& ~ 
A 3 22. I hereby certify that I attended the deceased from... py 19.54, to... silt that I last saw the deceased 

n 
1c] alive on. [ rk:....m., from the causes and on the date stated above, 
HSA, SIGNATUR ess” S__ . . DATE SIGNED 
5 DW A Wd kyle 

COLI 
p 
He 
AR 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
2A11 N. Charles Street, Baltimore Li3] 


CERTIFICATE OF DEATH tee. vst. no.. 5... 


———ae 


LE aw 
HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 
4. DATE 
or 


information carefully. The correct age 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DaaTa 
60 a ee ee £0 eugg _ 


Immediate cause 


i) 

tal 

i*) 

2 

E 

2 DECEASED 

4 (Type or Print) DEATH 

2 6. SEX 

o tha | B D | | M 
=e Ao GMCS TS YORU OKIE 7 Bi 7. 

3 a. 6 (Give ‘wor 12. zn 
oB done during ost of working life, even 4) | Ino i] ‘Gyan or Waar 
fs Lhoriez y L- 2 Und cf/U WHEL, ok 

alg io 5% BRS MA EX WAGE oe 

be og ss Yq ~— ‘ 
~e po tet fed “Zes a0 2 Dame oad Pr Ped LY) 223 ee OW ay she SSA 
i § rT: Deceasen Ei .S. AmMap Forcns’ ¢. SoctAL Security No. 17. ORMAK A ADDRESS: = 
5S | (Esk no, or unknown) Fits sdicwe erie areal | y y 
he i) aS LY rs LFA LR Lf Dacteack Jeti ly a7] 
Be 18. MEDICAL CERTIFICATION “ 3 
Ze Inrmval Baerwaen 
a 

i 

a 


M mei 
Ho22,/ sotocedent causes), gy oes Phebe Senne § 


MARGIN RESERVED FOR BINDING 


: Ses a 
vi = 
25 | q:), Sasa sar erie 
Q ue 
=e () 
a | ‘Ti OTHER SIGNIFICANT CONDITIONS 
CH Conditions contributing to the death but not 
‘ Felated to the disease of condition exueing death. 
aa Ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION mo 7 
x Ne 
Be ii, RGCIDENT Specify) [Be PLACE (Homme Tare, factory, seat | CITY OR TOWN) COUNTY) — STATE) 
A HOMICIDE INJURY : 
"2 TIME (Mfoath) (Day) (Fear) Hoan INJURY OCCURRED : HOW DID INJURY OCCURT 
@ et INJURY m. | Work At work 
* Pa g 22. I hereby certify that I attended the deceased from/#-%~.2<...., 19.4.4, ae 10(%., that I last saw the deceased 
a alive on... JO... 197, fens gnd that tae rred at...22..<4-m., from the causes and on the date stated abo 
E SIGNATUR SA yy, ar title) Mag ‘ : DATE SIGNED 
. Auies Ahly} StL EFSL A 
a Bs, err THEREOF sae 6 tc po OR CREMATORY | LOCATION (ity, tows, or count Brat) 
5 A (Spe 7 £ 
3 i (et aru a eat Athy EG EES BY (ppt of 
3 REG. ] a | AZ, ie 2 DPRESS S 
g ® WU ST) Vl petal hy Va Lede Legellast 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


DENCE (HOME) OF DECEASED: 


) 
vA 
age 
ee 


ey 
= 
correct 


1, PLACE OF 
COUNTY 


MARYLAND 
CITY (if out corporate limita, write RURAL and nearest town) 


HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) 


information carefully. The 


EEL 
. SINGLE, MARRIED) 
WIDOWED, DIVORCED, 
(Speelty) }49 gat 
BUSINESS OR 


it 


Supply every item of 
: please write the causes of death clearly and legibly. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH 


Immediate cause @) 
4 20 f Antecedent cause(s) 


Dipeases or conditions, if any, (b)... 
Ait giving rise to the above cause 
Gu stating the underlying cause fast 
{c) 
dh. J IGNIFICA! CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION ——T se AUTOPSY? 
| bar 


21. ACCIDENT (Specify) PLACE (Home, fa a i (CITY OR TO 
eae (Specify) | oe Leto Farin, taetors, atreet, { ¢ WN) (COUNTY) (STATE) 
HOMICIDE 
eee (Mfonth) (Day) (Year) (Hour) | 
INJURY m. 


ci 


MARGIN RESERVED FOR BINDING 


INJU! 
While at Not While 
Work O) _ At work 


jally important. Physi 


is especi 


RY OCCURRED | HOW DID INJURY OCCUR? 


ae 


22. I hereby ¢, v7, that I last saw the deceased 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


and that death occurred ated, fe... .m., from the causes and on the date stated above. 


~___ Degreo or title) DATE SIGNED 


QREMOVAL {8 
ltd 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


VS. Al5S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 41313 


CERTIFICATE OF DEATH Reg. 0: Nese 


0G PLACE OF DEATH 2 ea RESIDENCE (HOME) OF DECEASED ory 
oe St. Marys MARYLAND Maryland St.Marys 
egg (Cif outside corporate limits, write RURAL and ea ae eye (i outside corporate limits, write RURAL and give nearest town) 
fown | *TESHALG town b town Leonardtown 
HOSPITAL OR STREET Gif rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. noe oF (Firat) (Middle) (Last) | 4. DATE (Month) (Year) 


(Day) 
ny IMarda Rebecea Trent ern. 21/ 22/ ol 
sass gon 7,SINGLE, MARRIED: &. DATE OF BB [Months Bare [Bours a 
femal colored (Specity) * eee Wedt 12/4/1866 84 on | cabs bie 


iGa. USUAL OCCUPATION (Give kod of york] 0b, Kino OF BUSINRSS Om | Ti. BIRTHPLACE (tate ot Toreign country) l 12, Gres or Wat 
dove HOSESware enn Maryland PUA: 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

Unknown 


15. Was Dares ieee ee ARMED rae, i Socian Spcunzity No. | 17. INFORMANT AND ADDRESS 

Ye 0, OF U1 own, es, give war or dates o! 

(Fem nor Oren [acrid een Wm, Alfred Trent - Leonardtown, Md. 
18. MEDICAL CERTIFICATION es | oS ree 


EADING TO DEATH 


INTERVAL BrrwEen 


I, DISEASES OR CONDITIONS DIRECTLY Onset AND DeaTa 


Immediate cause (a). ae oft. ee ee Feith hat et 


450. ) Antecedent cause(s) 


izeasce or conditions, if any, (b)...-) 
giving rise to the above cause 
99 stating the underlying cause last 
(e) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not CMe. 
related to the disoase or condition causing death. e > = 


19a, DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
(Ae 2 a Yee O __No 


21. ca (Specify) ea (Home, etn jared atreat, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICI office bldg,, ete. i a 
HOMICIDE INJURY : > er 
“TIME (Month) (Day) = Cour) a Se OCCURRED. _ HOW DID INJURY OCCUR? 
oF While at BOR cen 
INJURY. m,_| Work ork. 


22. I hereby certify en the deceased from... 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on fa > ..u-y ANd that death occurred at. ™m., from the causes and on the date stated above. 
G WDegres or title) 23 SIGNED 


See . pee IM \1fa >/'s 
RIAL, CREMATION |] DATE-THERBOF NAME OF CEMETERY OR\ CREMATOR (! (State) 


ity, town, or county) 
EMOVAL S$peethy | 11/2 St.Aloysius Cemegery Leonardtown jif'd, 
24. FUNERAL DIRECTOR ~~ ~~SCSCA dD DRESS 
P.B. Robinson - Leonardtown, Md. 


¢ “A AVRUNG 
93 AON 


= anh 
nai) aC 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. ALA 


correct age 


oO 


is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 11314 ba/ 
FOR MEDICAL EXAMINERS mug, tak oo ee 


2, USUAL RESIDENCE (HOME) OF eiatmacts! > 


1. PLACE OF D 


COUNTY: ST. 
: MARYLAND 
GITY Uf outeids for Reap w ots RURAL Shag] /UENOMERON STAY i 
own in this place 4 
_rown at ee ena | : cine ie ee ule es 
| ~ HOSPITAL OR STREET" (if ruval give loration) 
INSTITUTION OR ae ADDRESS 
STREET ADDRESS 
3. NAME OF (Month) 


DECEASED 


| 4. DATE 


(Type or Print) DEATH vA 195) 
5. SEX . COLOR OR RAG, | 7 SINGLE, MARRIED: %. DATE OF BIRTH >. AGE Iast bigthdey /If under 7 year Bare [Hea] bre. 

LE AUG L Je : Specify’ ss = 2-5) _ “yt. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kind or Busingss or ik BIRTHPLACE (State or ios oul = / 12, Sirsa or What 

done during moat-ef working life, even if retired) | InpustRY "Seat 3 
4 psp r 
‘dé, MOTHER'S EN NAME 7 
; yon A: 


15. Was Deceased Ever IN U.S, ARMED FoRCcES? 
(Yes, no, pr unknown) it at shes tive war or dates of 


16. SociaL Secumity No. "% 
—_—— 


INTERVAL BETWEEN 
Onset AND DEaTa 


1. DISEASES OR CONDITIONS DIRECTLY WEF TO DEATH, 


Immediate cause (a), (- 
GESX saicrntont cause(s) 
Diseuges or conditions, ifeny. (b). 


giving rise to the above cause 
i] ra 2) stating the under'ying couse lest 


18. MEDICAL CERTIFICATION 


te) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta oye deeth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


= hat. Ye B NoO 

21. EXTERNAL SAUSE WAS oe (Home, farm, ae street, (CITY O. N) (COUNTY) (STATE) 

PRIMARY 46 CONTRIBUTING F office Hdg., ete.) Se A : 
CAUSE OF DEATH, Paurv a 


TIME — Dey) (Year) se ry | INJURY OCCURRED TOW DID INJURY eco ares 
OF ere Wena” Noeetie Noe! ~ acheats 
INJURY ) ian 2m work ut work \ ab bene 


22. I certify that I took charge of the remains described above, held an Autopsy [LX Trspection CL}, Inquiry (J) thereon and from the evidence 

obtained by said Autgpay, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural caused(}, accident 1], suicide (], homicide Ss fl 

SIGNATURE \ Degree or title) =e DATE SIGNED 


- 


OR CREMATORY, LOCATION (City, town, or cor wy) (State) 


3 \ 
; ie 
ce ¢ ey 
sC'D BY LOCAL | REGISTRAR‘ D t/ 4 > .D Di Ss 


(ine ala IY ways 


MARYLAND STATE DEPARTMENT OF HEALTH 1 | r 
2411 N. Charles Street, Baltimore “a 


CERTIFICATE OF DEATH ney. pune. 28. 


ie correct age 


3) 1. PLACE OF DEATH: 2 ya RESIDENCE (HOME) OF DECEASED: - 
Se St. Marys MARYLAND Maryland COUNTY (St. Maxye 
2 a eg S outside corporate limits, write RURAL and Mee diac pins ery (If outside corporate limits. write RURAL and give nearest town) 
= ive nearest: ‘in place) 
24 TOWN Lédnardtown TOWN 
@ 2) See. SoBe bogie sl 
=~ 1 iT Oe . 
ae STREET ADDRESS _St.- Marys Hospital 
2 4 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
ae DRCEASED Infant John Phillip Young Seara 11 7 bl 
58 fa) OR RACE RG ER ReOC CED, | 6. DATE OF BIRTH | ‘9. AGE last birthday en 1 year ne Sa 
onths oul 
Ea male eolored | “(Seay ‘single 11/ 6/ 51 ym. (Yee Ree 
oss Ta. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BUSINESS OR | 11. BIRTHPLACE (tate or foreign countcy) 12, Crrzen or Wuat 
Zee done during most of working life, even if retired) | INDUSTRY Maryland | Comme Sh 
Qa ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 23 Joseph E, Sutter | Cecilia Young 
a $ 8 ie Was ee fl gen uae | 16, Socta, Security No. 17, INFORMANT AND ADDRESS 
‘ea, no, or unknown, res, give ot lat ol 
oO ea jeervice) em a ee ay 
a ea 18. MEDICAL CERTIFICATION = 
Inrervat Berween 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO JEATH Onset AND DraTa 
mm; 
a = a 62 immediate cause eens 
aa VE /* Antecedent cause(s) 
mM oe Diseasoa or conditions, ff any, (b)eu. no 
4 Z Z eG giving rive to the above cause 
& Re / stating the underlying cause last, 
@ (c) 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
S zm Conditions contributing to the death but not 
ie : related to the disease or condition causing death. 
na ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
B & | “Zi ACCIDENT Gpecity) PLACE (Home; farm, factory, street, | (ity OR TOWN) (COUNTY) TATE) 
E HOMICIDE fNsuny Se : 
i> Yi ize TWURY OCCURRED | HOW DID INJURY OCCURT 
32 TIME (Bfoathy (Day) (Year) (Hour) | INJURY OCCURRED | 
@ 23 INJURY mo. | Work At work 
a S 
€ z 8 22. I hereby certify that I attended the deceased from...7#Z0:- a 19. 4, that I last saw the deceased 
2 
tI alive on... Vio. 7... 19.5,/, and that pen geucaden (ea m., from the causes and on the date stated above. 
q SIGNATURE i eh co or title) Ss DAT! 
— 
E LP Se per LO. i, 
I BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
2 pak St. Joseph Morganza, Md. 
let STRAR'S SIGNATURS 24. FUNERAL DIRECTOR r 
a jon cea C4 P.B. Robinson Leonardtown, 


— 


